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LESTER'S 


• PHYSICIAN SUPPLIES 


• HOSPITAL SUPPLIES 


We offer 


9 PRESCRIPTIONS 


9 Prompt courteous service—Free Delivery 
9 Complete Stocks 
9 Fair Price 

® Literature—New Product Information 


If we can be of service 


PLEASE CALL 


318 Fifth Ave. 264 W. Federal St. 
RI 7-7141 RI 4-4111 


1003 Belmont Ave. 
RI 6-2657 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


WHAfSrUB 

WAlT0&f& 



NEVER TAKE A “TIP” — 

NEVER TRUST A RUMOR 

Instead — get the facts from a man who 
knows the business. That’s the horse-sense way 
to choose stocks and bonds. 

We’ll be glad to help <and advise you. That’s 
our business. And our only charge is the small 
commission you pay when you buy or sell. Why 
not stop in for a chat? 


OWN YOUR SHARE OF AMERICAN 
BUSINESS 


n\ Butler, Wick & Co, 

7 LIELiDCD. 


MEMBER: 

NEW YORK STOCK EXCHANGE 
AMERICAN STOCK EXCHANGE (Associate) 
MIDWEST STOCK EXCHANGE 

Youngstown, O. Phone RI 4-4351 

Sixth Floor, Union Bank Bldg. 
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Tuesday, September 17, 1963 
MURAL ROOM 


BUSINESS 

Blue Shield Comprehensive Plan 
sConstitutional Amendments 


FREE BUFFET DINNER 

6:00 p.m. Social Hour 
6:30 p.m. Free Buffet Dinner 
7:30 p.m. Meeting 

Send your reservation to: 

Mahoning County Medical Society 
245 Bel-Park Building 
1005 Belmont Avenue 
Youngstown 4, Ohio 


GOLF MEET 

MEDICAL-DENTAL BUREAU 
Thursday, September 26 
Youngstown Country Club 


POSTGRADUATE DAY 

Wednesday, October 23 
Warren, Ohio 
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SOURCE: "Food and Your Health" 

CHOLESTEROL CHART* 


CholesteTol 

HIGH in milligrams 

Liver (4 oz.) _384 

Eggs (1 medium)_340 

Veal (4 oz.)--- 168 

Beef (4 oz.)_ 150 

Chicken (4 oz.)- 108 

MEDIUM 

Halibut (4 oz.)_ 77 

Flounder (4 oz.)-— 72 

Salmon, (Pacific) (4 oz.)-72 

Sardines (3 oz.)-70 

Cheese (2 oz.) - 63 

Cod (4 oz.) _ 60 

LOW 

Cream Cheese (2 Tablesp.)- 36 

Milk (1 cup)- 33 

Ice Cream (Vi cup)- 31 

Whipped Cream (1 Tablesp.)- 18 

Bacon (2 slices)- 16 

Butter (1 pat—5 grams)- 14 


* Syndicated column appearing in Toledo Blade, October 26, 
1961, by Dr. Frederick J. Stare, Dept, of Nutrition, 
Harvard University. 

Enjoy fine fresh dairy products from 


Doctor! When your West Side patients 
require prescriptions—phone SWeetbriar 9-9630 

CHANEY PHARMACY 

Centrally located on the West Side 
2603 Mahoning Ave. 

Corner Mahoning & Hazelwood 

ANTHONY BERARDI ALFRED DUDEK 
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*pact&: 


1. Operating in the Valley since 1892. 


2. Constantly striving to maintain adequate invento¬ 
ries for the needs of the profession. 


3. Operating a complete repair department covering 
all equipment sold. 


4. Maintaining major equipment items for Loan while 
your equipment is being repaired. 


5. Well trained personnel to assist you in placing 
your orders and to advise you of the relative 
merits of all types of equipment. 


6 . Modern and adequate delivery equipment for 
routine orders as well as your emergency orders. 


7. Procurement of special equipment for the profes¬ 
sion and for the patient. 


0 p<M tyowi @ottti*tuecC 'Patrattaye 


'fyoutiyatacvet, 06 . 6 a 

TRADE AT HOME—THE JOB YOU SAVE MAY BE YOUR OWN 

*l/aMey O catted and Catenated 
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GOLF OUTING THURSDAY 

The annual golf outing sponsored by the Medical-Dental Bureau will be 
held on Thursday, Sept. 26, at the Youngstown Country Club. Tee-off time 
will be 1:00 p.m. 

Dinner will be served at 7:00 p.m. Cost of the dinner will be $7.00 and 
will cover tax, tips, prizes and fun. The outing is open to all members of the 
Mahoning County Medical Society and the Corydon-Palmer Dental Society. 

Reservations may be made by sending a check to the Medical-Dental 
Bureau by Friday, Sept. 20. Address it to: Medical-Dental Bureau, 202 
Schween-Wagner Bldg., 125 W. Commerce St., Youngstown 3, Ohio. 

-o- 

COMMUNITY HEALTH WEEK 

To attract public attention to the excellent medical and health facilities 
existing in all communities, state and county medical societies all over the 
country are being urged to observe Community Health Week, October 20-26, 
1963. 

This will be the first national observance of what is intended to be an 
annual event. The House of Delegates of the American Medical Association, 
at its meeting in Los Angeles in November, 1962, adopted a resolution estab¬ 
lishing the nation-wide observance of Community Health Week on a con¬ 
tinuing annual basis. 

In a letter to executive secretaries of state and county medical societies, 
Edward R. Annis, M.D., president of the AMA, wrote: "The objective of this 
national program is to focus public attention, at the community level, on the 
progress of medical science and the high quality of each community's health 
resources and facilities." 


1963 


272 


BULLETIN 


UNITED APPEAL ASKS $1,525,053 

The Community Chest Drive this year becomes the United Appeal Youngs¬ 
town area since the Mahoning Chapter of Red Cross has joined with the Red 
Feather Agencies. The campaign will open October 7, 19G3, but most of 
the professional personnel in Youngstown will be solicited before that date. 

This drive will have a goal of $1,525,053 which is $16,241 less than the 
previous Community Chest and Red Cross combined goals. This is still a lot 
of money, but it will be divided among 31 local Red Feather Agencies, Red 
Cross, and some token amounts to 12 national social agencies. The Red 
Feather group is slated to receive $1,095,000 and Red Cross $218,778 ($8,000 
less due to administration savings). Twelve national social agencies will 
receive lesser amounts totalling $33,000. The remainder of the money to be 
raised will be allocated as follows: scholarship fund (to train social workers 
for Youngstown), $7,500; Health and Welfare Council, $35,000; administration 
and campaign, $67,000; 3% contingency $44,400; neighboring chests, $24,000. 

Every physician will be solicited by a colleague. Physicians are divided 
into two groups headed by Drs. G. E. DeCicco and Paul E. Ruth. In the last 
2 or 3 years a number of physicians have given excellent support to this 
financial appeal. Some of our membership, however, does not realize how 
many agencies are served. While it is not the purpose of the writer to tell 
any person how much to give, past records have indicated that many of our 
group could do better. This year with Red Cross joining the drive it will be 
necessary to increase the previous pledge. Many of our younger members 
can begin to share in this responsibility this year. Gifts of less than $100 mean 
that a social agency—in itself very vital to this community— would receive 
less than $3 each. Last year it was suggested by some of the members of 
the Medical Society Council that we form a club of those who give $100 or 
more. It was a good idea, but it was felt that a few might be justifiably hurt 
by such a proposal. In the past years the physicians' average giving to the 
Community Chest was approximately $68 per person. This year we must have 
some increase for Red Cross, but we need a lot more in the $100 or more 
group to really bring up our average. 

When you are solicited please do not be evasive and delay signing 
your card. Your solicitor is a busy physician. He volunteers his time for 
this drive. He cannot make repeated trips. 

Remember your favorite agencies will not receive their appropriation 
unless the quota is raised. 

Let's do our share for the United Appeal! 

—Frederick S. Coombs, M.D. 

Chairman Professional Division 


-o- 

OFFICE HAS ID INFORMATION 

If a patient should ask you for information as to where he might obtain 
an emergency medical identification tag, you may refer him to the Medical 
Society office. The office has copies of a mimeographed list, such as the one 
printed in the last issue of the Bulletin, and will be glad to send one to any¬ 
one requesting it. The list gives the names of manufacturers of a variety of 
identification tags and cards, and gives a brief description of each. 

The AMA emergency medical identification card is also sent to each 
person requesting information. 
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The combination of an anorectic agent and a tranquilizer in ‘Eskatrol’ provides 
both daylong control of appetite and relief of the psychic stress that often causes 
overeating. 1 

Patients like the medication, are bothered less by low calorie intake and stick to 
their diets longer. 2 

Side effects with ‘Eskatrol’ are infrequent—reported even less than with ampheta¬ 
mine alone. 2 * 3 

REFERENCES: 

1. Kocsis, L.F.: Evaluation of a New Anorectic Combination in the Treatment of Obesity, Manitoba 
M. Rev. 41 :521 (Oct.) 1961. 

2. Stevenson, L.E.: A Note on Anorectics, M. Ann. District of Columbia 30:409 (July) 1961. 

3. CaufTman, W.J., and Pauley, W.G.: Obesity and Emotional Status, Pennsylvania M.T. 64 :505 
(Apr.) 1961. 

RECOMMENDED DOSAGE: One ‘Eskatrol’ Spansule capsule daily, taken in the morning. 

BRIEF SUMMARY OF PRINCIPAL SIDE EFFECTS AND CAUTIONS 

SIDE EFFECTS: Side effects (chiefly nervousness and insomnia) are infrequent, and usually 
mild and transitory. 

CAUTIONS: Clinical experience has demonstrated that ‘Eskatrol’ (containing the pheno- 
thiazine derivative, prochlorperazine) has a wide margin of safety and that there is little likeli¬ 
hood of blood or liver toxicity or neuromuscular reactions (extrapyramidal symptoms). The 
physician should be aware, however, of their possible occurrence. 

‘Eskatrol’ Spansule capsules should be used with caution in the presence of severe hypertension, 
advanced cardiovascular disease, or extreme excitability. Excessive use of the amphetamines by 
unstable individuals may result in a psychological dependence; in these rare instances withdrawal 
of medication is recommended. It is generally recognized that in pregnant patients all medica¬ 
tions should be used cautiously, especially in the first trimester. 

SUPPLIED: Bottles of 50 capsules. 



★ Registered trademark 
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MILK PROCESSING FUNCTIONS 

Since the publication of the last issue of the Bulletin, due to the closing 
of the Sealtest milk processing plant in Erie, Pa., an additional 80 dairy farms 
in Pennsylvania have been placed under our supervision. They will have to 
be inspected by our two sanitarians because they supply milk to Youngs¬ 
town, although they are situated more than 50 miles away. 

Periodic inspection of milk processing plants is required to assure com¬ 
pliance with the Grade A Milk Ordinance. The chief of our Division of Milk 
and Dairy Inspection is an exceptionally well trained and experienced man, 
who keeps abreast of the newest machinery and processing methods of the 
dairy industry. Floor plans for new plants or major alterations in existing 
plants must be submitted for his approval. There are now eight milk process¬ 
ing plants under the supervision of the City Health Department. 

Routine inspection of a milk plant consists of checking the following 
items as listed on the inspection form: constructon, repair and cleanliness of 
floors, walls, ceilings, doors and windows; lighting and ventilation; proper 
partitioning of rooms; water supply; toilet and hand washing facilities; sani¬ 
tary piping and fittings; construction and repair of various pieces of equip¬ 
ment; disposal of wastes; cleaning, bactericidal treatment and storage of 
containers and equipment; cooling, bottling and capping equipment; and the 
general housekeeping of the entire surroundings. 

The focal point of the inspection, however, is the pasteurization equip¬ 
ment, both the vat and continuous flow types. The latter are known as the 
high temperature short time process (HTST) and is now used in most large 
plants. It is an intricate system of equipment, electronically controlled, which 
normally permits a continuous flow of milk from the raw milk cold storage 
tanks to the bottling machines, Enroute it is preheated, pasteurized, homoge¬ 
nized and re-cooled to storage temperature. After prescribed testing, the sani¬ 
tarian places official seals at vital points in the system. These seals may only 
be broken in case of needed repair, after which the sanitarian is notified so 
that he may check and reseal the system. 

With proper use of modern methods and equipment it is entirely possible 
that only the milk hauler would actually see the milk until the consumer 
opens the paper milk carton in his home. He must smell, measure and take a 
small sample of the raw milk for laboratory analysis from the milk cooling 
tank at each farm, prior to pumping the milk into his tank truck for transpor¬ 
tation to the processing plant. The hauler is licensed by the State Department 
of Agriculture and he indeed has a great responsibility. Picking up just one 
tank of inferior milk might jeopardize the quality of thousands of gallons of 
good milk, with which it is mixed at the plant. 

Inspections, similar to those of the milk plants, are made of two ice 
cream plants and numerous frozen dessert stands and mixed distributors 
under our supervision. 

This concludes the summary of our functions in the field of milk sanitation. 

—Sidney Franklin, M.D. 

Health Commissioner, City of Youngstown 

-o- 

ASSISTANTS PLAN WORKSHOP 

The Medical Assistants Society of Mahoning County, sponsored by the 
Mahoning County Medical Society, will hold an annual all-day workshop at 
St. Elizabeth Hospital on Sunday, October 27. The program will include 
practical demonstrations and speakers on medical subjects. 
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Sept. 16 

P. H. Fuscoe 
R. G. Mossman 
N. J. Garritano 
Sept. 17 

J. Dentscheff 
Sept. 18 
J. A. Renner 
E. R. Thomas 
Sept. 21 

R. G. Warnock 
Sept. 23 
W. J. Flynn 
M. Halmos 
E. H. Nagel 
Sept. 25 

V. G. Herman 

Sept. 26 

E. A. Massullo 

Sept. 27 

R. J. Scheetz 
Sept. 28 
J. Nemeth 
Sept. 29 
D. H. Levy 



Get Your Annual Check-up 


Sept. 30 
D. Stillson 
H. P. Bauer, Jr. 

Oct. 3 

G. M. McKelvey 

Oct. 4 

G. Delfs 
Oct. 5 
B. Katz 
Oct. 6 

J. L. Calvin 

Oct. 8 

J. N. McCann 

Oct. 9 

J. F. Stotler 
W. P. Young 


Oct. 11 

H. S. Ellison 
E. Hecker 
Oct. 12 

B. I. Firestone 
J. R. Gillis 
Oct. 13 

A. Goudsmit 

Oct. 14 

E. T. McCune 
J. H. Smith 
Oct. 15 

R. V. Clifford 
J. S. Bates 


CETAZINE 

Brand of Acet-Dia-Mer Sulfonamides N. N. R. 


The Sulfonamide Therapy Preferred By Physicians 


O 


3.86 gr. HEXAD® Lavender — for Children 
7.7 gr. CT Yellow Scored — for Adults 

THE MARKED ADVANTAGES OF CETAZINE THERAPY 


.CD 


•Combines 3 highly soluble sulfonamides. •Minimal danger of renal damage. 

•High bacteriostatic blood levels quickly *Convenient dosage for Children & Adults, 
obtained. •Economical to prescribe. 


COMPOSITION: Represents in each tablet: HEXAD® (Children’s) CT Yellow Scored (Adult) 

Sulfamerazine___ 83 mg. 167 mg. 

Sulfadiazine _ 83 mg. 167 mg. 

Sulfacetamide_ 83 mg. 167 mg. 


CONTRAINDICATIONS AND SIDE EFFECTS: Careful medical supervision of sulfonamide therapy is essential 
for immediate cessation of treatment at the earliest detection of possible toxic effects, and for assurance 
of maximal chemotherapeutic response. Contraindicated in patients with history of hypersensitivity. 
Hypersensitivity reactions develop in a significant number of cases and may manifest themselves by 
vascular lesions, dermatitis, agranulocytosis, acute hemolytic anemia, hepatitis, nephrosis, broncospasm, 
and serum sickness. However untoward reactions occur less frequently with sulfadiazine, sulfamerazine, 
and sulfacetamide than with the other systemic sulfonamides, and the incidence of toxic responses is 
further reduced by combination of the three agents. 


CAUTION: Federal Law prohibits dispensing without prescription. 
SUPPLIED: 3.86 gr. Hexad® Lavender and 7.7 gr. CT Yellow Scored, 
bottles of 100, 500 and 1000. 


•ILl-ilLvJfc 
I BOWMAN| 



BOWMAN, IUXTC. • Canton, Ohio 
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AIR-SHIELDS 
Home Rental 

OXYGEN THERAPY 
SERVICE 


fteBSTTAu© SAUS SERVtCS | 




A typical fully equipped Becker service truck 
available for immediate service. 


Becker Oxygen offers these advantages: Equipment available on rental basis: 


Immediate Service 

★ 

Air-Shields Croupette 

Trained Specialists 

★ 

Oxygen Tents 

Complete Line 

★ 

Bedside Humidifiers 

Low Cost 

★ 

Suction and Compressed Air Pumps 

30 Years' Experience 

24-Hour Service 

★ 

Intermittent Positive Pressure 
Breathing Apparatus 


Riverside 

4-1813 


Prescribe with confidence 

BECKER OXYGEN COMPANY 

ude 980 POLAND AVENUE S J ™ 9 

13 2-4944 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


HEARING GLASSES BY MAICO 

ELECTRONICALLY PERFECT 
BEAUTIFULLY STYLED 
SCIENTIFICALLY FITTED 

Refer your patients with confidence 


HEARING AIDS • AUDIOMETERS 
ELECTRONIC STETHESCOPES 



yffaico 


OF YOUNGSTOWN 

1014-15 Mahoning Bank Bldg. Riverside 3-7212 

C. P. KLEIN, Manager 
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MYOCARDIAL REVASCULARIZATION 

From the Departments of Cardiovascular Surgerey and the 

Cardiopulmonary Laboratory, St. Elizabeth Hospital 

By Dr. E. Saadi, Dr. E. Massullo and Dr. A. Riberi 

Surgery for Angina Pectoris has gone through many evolutions for the 
past twenty years. Many operations have been proposed and performed; the 
discussion of these procedures is beyond the scope of this paper. Suffice it 
to say that the great majority have been discarded or have not been proven 
in their efficacy to everyone's satisfaction in the field (1). The bases for 
judgment of patient improvement has been subjective relief and electro¬ 
cardiographic changes. The error in making conclusions about the former is 
well recognized and the very nature of the disease makes the latter inade¬ 
quate for true evaluation of the surgical procedure (2, 3, 4). The purpose of 
this paper is to discuss our experience with implantation of the Internal 
mammary artery into the myocardium and the ojective, anatomic proof of 
its function by arteriography. 

Case Presentation: 

The patient is a fifty-three year old white male employed as a truck dis¬ 
patcher. He had a three-year history of progressive left chest pain with 
radiation down the left arm and the back of the neck. The pain was of a 
severe, achy nature but at times was also dull and associated with numbness 
of the left arm. It was related to exertion; however, prior to admission it 
began to occur at rest and frequently at night. Dyspnea on exertion was of 
recent onset. There was no ankle edema. At first the pain was relieved by 
nitroglycerine but by the last hospital admission narcotics were required for 
adequate relief. 

One year prior to admission the patient was hospitalized for a cervical 
radiculitis. A myelogram revealed a herniated disc at L-4. A laminectomy 
and excision of the disc was performed with equivocal success. The remain¬ 
ing past history was not significant. 

Repeated electrocardiograms had a similar, unchanging pattern; Sinus 
rhythm, neutral axis. Deep Q wave in Lead III. ST depression in II, III, and 
aVL. ST depression and flat T waves in all precordial leads. The interpreta¬ 
tion was anterior myocardial ischemia, digitalis effect, diaphragmatic infarct 
to be considered. Chest x-ray was negative. Ballistocardiogram was abnormal, 
consistent with coronary disease. 

The patient was hospitalized for sixteen days before the cardiovascular 
service saw him. At that time he was receiving coronary vasodilators, seda¬ 
tives, digitalis, narcotics and anticoagulants. He was at complete bed rest 
but was having severe anginal attacks up to three times in a twenty-four 
hour period. The impression was intractable status anginosis and coronary 
arteriography was recommended. The indications for coronary arteriography 
are: 

1. Diagnosis in problem cases of angina, coronary 
insufficiency and infarction. 

2. Anginal pain caused by valvular disease. 

3. Hypertension and anginal pain. 

4. Evaluation of therapy. 

5. Pain not likely to be anginal, patient reassurance. 

Selective coronary cineangiography was carried out through a right 

brachial arteriotomy utilizing a number seven Sones catheter. Injection of 
the left coronary orifice showed segmental disease of the main artery and 
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the posterior circumflex artery. There was nonfilling of the anterior descend¬ 
ing artery. Sublingual nitroglycerine was given and the left coronary re¬ 
injected this time showing the anterior descending to be patent. The patient 
experienced severe angina during injection of the right coronary. Injection 
into the right coronary orifice showed complete occlusion of the main artery 
at its origin; however, there were small secondary collaterals visualized. 
Injection after nitroglycerine produced no improvement. The aortic pressure 
was 130/75. The left ventricular pressure was 127/12 with 20 end diastolic 
which was interpreted as myocardial failure. 

In view of the above findings it was recommended that the patient have 
coronary surgery done. This was carried out one week later. The patient was 
taken to surgery where under general anes'hesia, a left thoracotomy was 
done and the left internal mammary artery was dissected and implanted into 
the myocardium. The padent tolerated the procedure extremely well. He had 
an uneventful recovery and was discharged in two weeks. Anticoagulation 
and vasodilators were continued. He was comfortable during his two-month 
convalescence and was able to resume work. 

The patient was re-admitted to the hospital six months later for re- 
evaluation. There was no angina and he was able to do his work and enjoy 
a full life. He was taken to the catheterization laboratory and a left brachial 
arteriotomy performed. A number seven Sones catheter was passed into the 
left subclavian artery. The origin of the left internal mammary artery was 
identified and cannulated. Selective hand injection was carried out. The 
internal mammary artery was opacified down to the myocardium proving its 
patency. The patient experienced angina after each injection and he stated 
it was identical to the preoperative anginal pain. The angiogram showed 
diffuse spasm of the internal mammary. The pain was quickly relieved by 
nitroglycerine. Re-injection of the artery showed it to be widely patent and 
free of spasm. In the opinion of the authors this is further proof that the 
implanted artery now supplies myocardial tissue. This is probably the first 
time that angina and spasm, has been shown to be produced in an artery used 
for a revascularization procedure. 

Discussion: 

Indications. The only indication we have used for coronary artery sur¬ 
gery has been intractable angina. Intractable angina is defined as pain due 
to coronary insufficiency which is progressive and unresponsive to the usual 
means of therapy and has completely handicapped the patient and prevents 
him from leading all but a sedentary existence. It does not necessarily mean 
status anginosis as was present in the case presentation. The patient should 
be well screened for other types of concurrent heart disease. The presence of 
marked ventricular hypertrophy is a relative contra-indication. Cases of 
valvular disease or frank myocardial failure should not be considered and 
therapy directed toward correction of these conditions. We do not feel that 
ischemia per se in an otherwise normal functioning heart is a contra¬ 
indication regardless of the degree of severity as may be evidenced by 
electrocardiography. However, electrocardiographic and enzyme evidence of 
mycordial injury or of impending catastrophy should stay the surgeon's hand. 
Once infarction has occurred surgery should not be considered for at least 
three months if the indication is still present. 

Selection of Patients. We still look upon the candidates for coronary 
surgery as being a highly selected group. When the decision to consider 
surgery is made the patient is thoroughly screened for general physical con- 
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dition and for the presence of other types of heart disease. Electrocardio¬ 
graphic evidence of ischemia is sought for an exercise tolerance tests may 
be done for documentation. Ballistocardiography may help if the patient is 
forty-five or under. Finally, all patients undergo coronary angiography. This 
follows the basic law of all cardiovascular surgery that the arterial system 
must be thoroughly evaluated and visualized for proper surgical attack. 
It helps the surgeon evaluate the coronary vasculature and plan his surgery 
accordingly. It makes all feel secure that indeed coronary disease is present. 

Operative Technique. The left internal mammary artery is used and it 
is approached through the left antero-lateral thoracotomy incision. This is 
the artery which is more easily implanted since the majority of the ven¬ 
tricular mass is in the left side of the thorax. It is dissected free for the 
necessary distance to allow easy implantation without undue tension or 
kinking. An area of myocardium is selected usually just distal to the most 
severe area of coronary arterial narrowing. It is preferrable to place the 
implant in a tunnel beneath a collapsed or partially perfused distal run-off 
since it is more practical to have blood flowing from high to low pressure 
areas. No direct anastomosis is made. The implanted artery is fixed to the 
myocardium. Blood flow into the myocardium must be established immedi¬ 
ately to prevent the new artery from thrombosing. There is continuous flow 
in the natural syncytical channels until they are endothelialized. 

Vineburg has reported an incidence of 80% patency following this opera¬ 
tion in 140 patients (5). Proudfit has claimed angiographic studies showing 
patency of the internal mammary artery down to the myocardium at the 
Cleveland Clinic laboratory. It has not yet been determined how soon after 
the operation such revascularization has become appreciable. However, it is 
logical to state that flow is present from the very moment of surgical im¬ 
plantation, otherwise the vessel will thrombose. Blood flow at first is through 
pre-existing primitive vascular channels and probably then proceeds to col¬ 
lateral vessels as collateralization is stimulated and endothelium is laid down. 
It has been, noted by us that patients who undergo this operation .have 
immediate relief of angina. It is interesting to speculate that the source of 
this relief is the function of the pre-existing vascular channels. 

Summary: 

A case of intractable status anginosis who had internal mammary artery 
implantation done is presented. The patency of the implant is proven by 
angiography. The patient is now symptom-free and has resumed full activity. 
Incidental findings have demonstrated that nitroglycerine has a direct 
coronary vasodilating effect. Also it was demonstrated that the implant is 
capable of going into spasm and producing anginal pain and in turn re¬ 
sponding to nitroglycerine similar to the true coronary artery. All of our 
patients have claimed immediate postoperative relief. The role of the pre¬ 
existing primitive vascular channels in producing this relief is discussed. 
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prevent asthmatic attacks by providing 
effective bronchodilation and sympathomimetic activity 
plus valuable sedation 


Description: Each Pulvule®or Enseal® (timed dis¬ 
integrating tablet, Lilly) Amesec contains amino- 
phylline,0.13Gm.; ephedrine hydrochloride,25 mg.; 
and Amytal® (amobarbital, Lilly), 25 mg. Side- 
Effects: Ephedrine may produce tachycardia, pal¬ 
pitation, sweating, bladder irritability, tremor, and 


insomnia. Rarely, aminophylline causes gastroin¬ 
testinal distress. Amytal, a barbiturate, may be 
habit-forming and may produce hypersensitivity 
reactions. Contraindications: Administration of 
Amesec is not recommended in the presence of 
cardiovascular disease. 


AMESEC 

AMINOPHYLLINE COMPOUND 


TM 
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PRESCRIBED FOR A DOCTOR 

WITH A FAMILY OF CHILDREN 


On an acre surrounded by woods —• set up on a little knoll 
— in a world-of-its own ... a most unique home, designed by 
the famed architect Soriano just for children . . . almost! The 
master suite is an island of privacy, spacious, serene, with 
many closets. 

This one-floor plan ranch home has sleeping rooms for 4 
children, plus a family room, plus a study-guest-room, plus 4 
bathrooms, plus many delightful features that were planned 
and changed and perfected until now it is enchantingly easy 
to live in. 

In every bedroom a desk with shelves above, which can 
be tailored to the size of the child. Tons of storage closets and 
shelves, so many built-in that a: minimum of furniture could be 
used. Secure as a nest in a tree is a sleep-out tree-house. 

4000 feet of living area, the ranch stretches more than a 
hundred feet in length, and one whole side is glassed with 
Thermopane. Sliding doors open on a patio of clean washed 
pebbles studded with great slabs of a giant tree with a back¬ 
ground of woods beyond. 

In the center of the living room is a round fireplace struc¬ 
ture under a suspended hood. On chilly nights, close the 
draperies, pull your lounge chairs close and enjoy the fire's 
glow. 

A thermostat adjusts the radiant heat in every room. Low 
voltage electric, touch-plate switches. If this sounds like enjoy¬ 
able living to you, call me for an appointment. The listing is 
confidential. 


MAUDIE COLEMAN, Realtor, 
SK 7-1025 

RESIDENCE PHONE 757-2533 
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Approximately sixty internes and general practitioners with their wives 
attended the annual General Practitioners picnic for the newly arrived 
Youngstown Hospital internes. Dr. Richard Roland was in charge of the affair 
this year which was held at the home of Dr. John LaManna off Raccoon Road. 
This was the first social gathering for our new house staff and most impres¬ 
sive. Volley ball was the most popular afternoon activity. A three-piece 
combo played for dancing from 7:00 until 11:00 p.m. 

It is common at this time of year to hear our members reminisce about 
their summer vacations. Some long planned vacations turn out as planned 
but alas some don't and as they say in baseball "—next year the team will 
be better." Take for example, Dr. Tom Laird. For weeks Tom had planned 
his vacation in Bangor, Maine, to coincide with the recent eclipse of the sun. 
Tom was ready with his camera at the right moment in Bangor, and then 
came the clouds. Chagrined, Tom came back to Youngstown to be greeted by 
Dr. Oscar Turner who took great pictures of the eclipse here in his own 
backyard! 

Dr. Bernard Schneider says his vacation was "—real fun." Bernie spent 
one week aboard a 100-foot-long schooner. This boat formerly was an old 
cargo carrier windjammer. Aboard were 27 passengers who roughed it, even 
helping with the sailing chores. The boat boarded at Camden, Maine, and 
anchored at a new spot every night. "It wasn't like the Queen Mary, but just 
plain real fun." 

Dr. Bert Katz spent one week with his two boys fishing at Sturgeon Falls 
on Lake Nipissing, Canada. Then he came home and the following week took 
his wife and daughter to Mackinac Island. 

Dr. Jake Turner became a father for the sixth time, this time a boy being 
born. Jake and Carolyn must have the secret combination because they have 
been able to alternate the sex of each child. To me, an Obstetrician, this feat 
is amazing! 

Dr. John C. Melnick just became a full time Radiologist at the South Unit. 
John was a former resident at our hospital and was in group practice in 
Buffalo prior to his return here. Dr. Ben Berg recently received The Gold 
Medal for Certification of Board Radiologist in Nuclear Medicine. Examina¬ 
tions were held in Philadelphia. Dr. and Mrs. Myron Steinberg attended the 
recent meeting of the College of Angiology in Atlantic City. 

—John G. Guju, M.D. 

* .-*• * % 

The big event at St. Elizabeth Hospital this month was Ex-Intern's Day, 
August 22. The entire day was devoted to group activities of the visiting and 
house staffs and their guests, including scientific, social and athletic events. 
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Much deserved recognition goes to the Committee headed by Johnny Stotler, 
and including M. C. Raupple and Paul Ruth, whose outstanding efforts made 
this affair so memorable. Dr. A. C. Marinelli, as usual, made all the facilities 
of his farm on Belmont Avenue Ext. available to us on this occasion. Without 
the need of committees or official titles, Dr. Marinelli has generously and 
repeatedly offered us his gracious hospitality—we are sincerely grateful. 

Joe Tandatnick went into training and got into shape for the annual 
baseball game between house and visiting staffs. He was the catcher, as 
always, and helped beat those young upstarts . . . Vern Goodwin returned 
from his trip just in time for this occasion . . . Dick Clifford felt well enough 
to address the entire gathering after dinner . . . Sid Davidow won the first 
door prize . . . Mike Kachmer had become a father again five days earlier, 
but won no other prizes. He was content, however; he wanted a: boy and 
got one. 

John McDonough continues his splendid work on behalf of Project HOPE. 
Word has it that he is planning something really unique to raise funds for this 
worthy purpose . . . Steve Ondash had to play the bachelor while Sabina 
was away at the ranch. He seems none the worse for wear, and his elocution 
is still perfect . . . Some members of the Medical Staff are already preparing 
for the bowling season. The St. Elizabeth Hospital League will once again 
have a strong representation from the MD's. 

Please mark October 5 on your calendar—with a red pencil! That's 
the date of the 4th Annual St. Elizabeth Hospital Charity Ball. As usual, it 
will be held at Idora Park. Make sure your tux is ready for the gala event. 
Wifey can wear the same formal as last year . . . we don't remember what 
it looked like. 

—Kurt Wegner, M.D. 

The Mahoning County Medical Society wants to thank those doctors who 
volunteered to work at the First Aid Station at the Canfield Fair; Dr. Robert 
Ciekers, Dr. Robert J. Hritzo, Dr. Richard J. Jarvis, Dr. Carl B. Klodell, Dr. 
Frank J. Kocab, Dr. Jack Schreiber, Dr. Michael J. Vuksta, Dr. V. Holonko, and 
Dr. S. M. Zervos. 

The Drs. Shapira, Dave and Elsa, and their three children, Ruth, Mark 
and Danny, have just returned from Wildwood, New Jersey, where they spent 
a two week vacation. 

Dr. David A. Belinky, Mahoning County coroner, was reelected vice 
president of the National Coroners' Association at the annual convention in 
St. Louis. 


COMMUNITY DOCTOR WANTED 

From time to time, one of the smaller communities in Mahoning County 
will contact the Medical Society office asking for help in procuring a physician 
for that community. Most recent of these calls came from the New Springfield 
Community Improvement Club requesting a doctor for New Springfield. If 
you know of anyone interested, have him phone Mrs. Paul Henry, 549-3351. 


OFFICE SPACE AVAILABLE 

Ideal location next to Wedgewood Plaza on South Raccoon 
cmd New Road, Austintown. New modern building under 
construction. Ample parking. Phone SW 2-2948 or 746-2371. 
Ernest Klenner. 
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RALPH P. 
WHITE, JR. 
(Bob) 


fe# WHITE’S 

1 m _ 

DRUG 

RALPH STORES 

RALPH P, 

P. WHITE WHITE, JR. 

(Bob) 

PRESCRIPTIONS 
Filled 9:00 a.m. to 9:00 p.m. daily 

Please note new phone number, not listed in 
the new telephone directory. 

CALL 747-1921 

(White's Drug Store, corner of 
Warren Ave. and Hillman St.) 

WE DELIVER ALL OVER THE METROPOLITAN AREA! 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


FOR PEACE OF MIND. 


You are aware of the tremendous investment made in 
your education and training for your medical career. 

You want that big investment safeguarded against 
financial loss when you are disabled. 

Our business is to properly insure your earning power. 

CONSULT 

StilBson & Donahay Agency, Inc. 

Income Insurance Underwriters 
2400 Market Street — Room 202 
Phone ST 2-5250 
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First with the Newest in Prescription Drugs 

MAHONING PHARMACY 

MYRON (Mike) FISH—Owner 

• Free Delivery 

• Open Seven Days a Week 

• Three Pharmacists to Serve You 

• Injectables — Biologicals 


1625 Mahoning Ave. 


SW 9-3017 


DeBALD & CO. 

OFFICE SUPPLIES and 
BUSINESS FURNITURE 

CODO Carbons and Ribbons 
Southworth Papers 


1109 Wick Ave. 


Phones: 746-0597 — 746-0598 
YOUNGSTOWN, OHIO 


PROSTHESIS 

LEGS - - - ARMS 

YOUNGSTOWN LIMB 
COMPANY 

14 South Meridian Road 
(at Mahoning Ave.—Route 18) 
Youngstown, Ohio 

Telephone SWeetbriar 2-2561 

Rehabilitation for Amputees 
Since 1918 


Specialists on Lower Extremity 


FOUR CERTIFIED FITTERS 
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Thirty Years Ago— 

September 1933 

There was a great deal of excitment 
about the eighteen cases of polio reported 
to the Health Department. An editorial in a 
local newspaper urged the Medical Society 
to conduci an investigation as to the mode 
of transmission and the possible common 
source of the infection. Our Secretary (Wm. 

Skipp) was compiling a list of persons who 
had recovered from polio, for the purpose of obtaining convalescent serum 
to use in paralytic cases. That was a popular treatment then. The hospital 
laboratory would process the blood and the serum would be injected in 
50 c.c. doses. Dr. E. R. Thomas contributed an article on polio in which he 
called attention to the small percentage of paralytic cases and the large 
number of acute non-specific infections without signs of nervous system injury. 

In the excitement over polio, twenty cases of typhoid fever went almost 
unnoticed. 

Twenty Years Ago—September 1943 

Some of the men in the armed services were heard from, others were 
scattered to far distant places. Fred Coombs reported that he was enjoying 
himself at Madison, Wisconsin. His family was with him and he was pro¬ 
moted to major. John Goldcamp was down at Fort Sill where the hear was 
terrific. He was coach of the enlisted men's baseball team. Sam Klatman was 
working a 10-hour day doing surgery at Fort Lawton, Wash. There were 1,500 
men to every doctor there. He was glad to be back on land after a year at 
sea. Luke Reed was somewhere out in the desert but had his family there. 
Herman Ipp was at San Marcus Field, Texas, a major now, his second promo¬ 
tion. M. M. Szucs was head cardiologist for the base hospital at Manhattan 
Beach, Brooklyn. E. W. Sears and John Rogers were home for brief visits. 

The Bulletin mentioned other members who were away on vacations, 
fishing and hunting trips or at the Waldorf-Astoria to ease their tired bodies. 
This made a big hit with their friends who read about it in a tent down on 
some island in the South Pacific. 

The hospitals of Akron, Canton and Youngstown were making vigorous 
protest against a recent ruling of the Procurement and Assignment Service 
which had allotted for Youngstown 15 internes and three residents (for two 
hospitals). This made a ratio of one interne to 1,976 admissions. The number 
of practicing physicians was down 31% while hospital beds increased 15%. 

Ten Years Ago—September 1953 

Seven cases of polio were reported that month, an increase of 25% over 
last year but no one appeared excited. There was general interest in the 
sharp increase of cases of infectious hepatitis. 

Kenneth J. Hovanic and Raymond Boniface had an interesting article on 
Tay-Sach's Disease (Amaurotic Familial Idiocy) with report of a case seen at 
St. Elizabeth's Hospital where Dr. Boniface was an interne. 

The Korean conflict was ended by a truce. Dwight Eisenhower was Presi¬ 
dent of the land of the somewhat free and more or less brave. Horrible Harry 
was back in Independence blasting off at the Republicans every 65 minutes 
like Old Faithful. Oveta Culp Hobby was Secretary of HEW. The political 
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climate was favorable. No legislation threatening to the private practice of 
medicine was in the hopper. 

The medical exhibit at Canfield Fair was a big success. President Good¬ 
win and Editor Reese urged the members to start the new season with a big 
attendance. For bait they dangled before us free dinners and top drawer 
speakers. The prospect was pleasing. It was a good year. 

—J.L.F. 

-o- 

Wifje Jllne 

Hello there! This is September's Roving Reporter on the Distaff side. 
We're going to try a new format for the 1963-1964 season—Wifeline will be 
written by a different member of the Auxiliary each, month. 

As " Past President", I've been given the honor of writing September's ar¬ 
ticle, under the assumption that I know what's going on. Responsible for this 
erroneous conclusion is Carol Cook, our new president. She foresightedly 
prepared herself for the responsibilities of office by serving on just about 
every committee our Auxiliary ever devised. In the past, Health Careers were 
her chief interest, but now, under Dr. Jack Schreiber's direction, she wants to 
"give her all" to fighting Socialized Medicine. 

Undoubtedly, being the only woman on a seven man team working on 
"Operation Home Town" has served to spur her interest—and all of us are 
about to claim our turn. 

As most of you know, our new president is a vivacious red-headed mother 
of four and grandmother of one. On August 16th she joined several other 
lively grandmothers (among others) when the Medical Auxiliary's Gavel Club 
celebrated its tenth anniversary. Mrs. Frank Inui and Mrs. R. M. Morrison 
were hostesses for cocktails and luncheon at Youngstown Country Club for 
the group. Especially honored on this occasion was our local celebrity, Dena 
Evans, who was presented with a gift. The fourteen ladies who had such 
a good time with each other were: Mrs. R. M. Morrison, Mrs. A. E. Brant, 
Mrs. George Coe, Mrs. Morris Rosenblum, Mrs. H. S. Zeve, Mrs. W. H. Evans, 
Mrs. Ivan Smith, Mrs. Craig Wales, Mrs. Paul Mahar, Mrs. Cary Peabody, 
Mrs. John J. McDonough, Mrs. Frank Inui, Mrs. George Cook (by special 
invitation) and Mrs. Kurt Wegner. 

Mrs. Evans, as President-elect of the Woman's Auxiliary to the A.M.A. 
is being honored on many occasions. She states that she fears for her waist¬ 
line in the coming year. I figure that in between all those luncheons (she has 
to help the national president cover all fifty states) they'll keep her running 
off those extra pounds. 

More seriously, we are all cognizant of the great honor that has come 
to a member of our Auxiliary. As a token of our esteem we presented Dena 
with white orchids and champagne at Atlantic City when she took office. 
We know that she will be a dedicated and successful officer. 

On Sept. 17th the Mahoning Auxiliary will have a reception for the new 
President-Elect at Carol Cook's home. All state officers have been invited, 
as well as several Auxiliary members from Cleveland, friends of Mrs. Evan's. 
Naturally, we expect to have a full turn-out of our own membership. 

In closing, I have a suggestion for each of you. Try to bring with you, 
to our meetings, the wife of a house staff physician, or perhaps an older 
member who has dropped out of active participation. With a little help, 
these women would attend our meetings, to the advantage of all. 

—Margot Wegner 
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INVALID SERVICE, INC. 


is proud to announce 
a new service now available 


for the benefit of the public, the hospitals, 
and the medical profession 


Invalid Transportation 

• Newly designed invalid coach permits transporting 
of patients in wheel chairs without necessity of patient 
being moved from the chair. 


9 Service extended to include sitting and ambulatory 
patients in addition to litter patients. 

• Air ambulance available for long trips at moderate 
rates. 

♦ ♦ ♦ 

INVALID SERVICE, INC. 

2521 Nadyne Drive 
YOUNGSTOWN, OHIO 

Phone 792-5039 


WILBUR D. ORR 


JAMES E. SCANLON 
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INJURY CONFERENCE WELL ATTENDED 

Participants in the Athletic Injury Conference, held August 14 at Board- 
man Junior High School, were pleased with the turn-out of more than sixty 
coaches, assistant coaches and trainers from more than twenty-seven area 
high schools. 

Good conditioning and preventive measures were stressed in a program 
that covered all phases of athletic participation, with special attention being 
given to football injuries. The Conference was held the day before most of 
the coaches began preparing their squads for the football season. 

The Conference began at 9:00 in the morning and lasted until 1:00 p.m. 
with a coffee-break at the half-way mark. Speakers included Dr. Michael 
Vuksta on conditioning and nutrition, Dr. Arthur Nicolette, on mouth protection, 
Dr. Robert Parry on practice injuries, Willard Webster, who gave a demonstra¬ 
tion of taping, Dr. G. W. Cook on conditions restricting athletic participation, 
Dr. Fred G. Schlecht on head and neck injuries, Dr. W. H. Charlebois on the 
orthopedic approach to injuries, and Dr. James N. Gordon on external cardiac 
massage and mouth-to-mouth resuscitation. 

Speakers were introduced by Dr. J. Allan Altdoerffer, athletic injuries 
committee chairman, and the welcome to the Mahoning Valley Coaches Asso¬ 
ciation was made by Dr. Asher Randell, president. 

Next year's conference is expected to draw an even larger crowd. 
-o- 


BOARD OF HEALTH BULLETIN 
Report for July, 1963 



Resident 

Non-Resident 

Total 


M. 

F. 

M. 

F. 


Births 

_113 

91 

130 

132 

466 

Deaths 

__67 

69 

75 

47 

258 

Infants Deaths 

__ 1 

3 

1 

6 

11 




JULY, 1962 


Births 

_124 

120 

136 

161 

541 

Deaths 

_87 

48 

55 

43 

233 

Infants Deaths 

_ 2 

3 

3 

1 

9 

COMMUNICABLE DISEASES 


1963 

1962 



Cases 

Deaths 

Cases 

Deaths 

Chicken Pox 


2 

0 

0 

0 

Diphtheria 


0 

0 

0 

0 

Measles 


19 

0 

2 

0 

German Measles 


__ 0 

0 

1 

0 

Mumps 


6 

0 

0 

0 

Polio 


0 

0 

0 

0 

Scarlet Fever 


__ 0 

0 

2 

0 

Tuberculosis 


4 

1 

12 

1 

Typhoid 


0 

0 

0 

0 

Whooping Cough 


__ 0 

0 

0 

0 

Tnfertious Hepatitis 


2 

0 

2 

0 

Rheumatic Fever 


__ 1 

0 

0 

0 

Syphilis 


__ 7 

0 

13 

0 

Gonorrhea 


29 

0 

25 

0 

VENEREAL DISEASES 






New Cases 




Male 

Female 

Syphilis 




__ 1 

1 

Gonorrhea 




._16 

12 

Total Patients 





30 

Total Visits (Patients) 





_157 
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BROWN'S DRUG STORES 

NOW ON THE CENTRAL SQUARE 

in the 

Union National Bank Bldg. 

and 

FOUR CONVENIENT NEIGHBORHOOD LOCATIONS 


i 


1841 OAK ST. 

YOUNCSTOWN 

2000 CANFIELD ROAD 

YOUNCSTOWN 

5106 SOUTHERN BLVD. 
YOUNCSTOWN 

114 S. BROAD ST. 

CANFIELD 


PATRONIZE OUR AD VERTISERS AND MENTION THE BULLETIN 

A Single. Higher Standard of Cleaning 
Exclusive BLAIR-CARE 

Your Entire Wardrobe LIKE NEW 

Try Our New Shirt Laundry 

Cleaners BLAIR'S Furriers 

STerling 2-8181 Nine Stores 


FOR MORE EFFECTIVE ORAL RELIEF OF PAIN 

PERCODAN® tablets 

FASTER • LONGER-LASTING 
MORE THOROUGH RELIEF 

Supplied as scored, yellow, oral tablets. May be habit forming. 
Average adult dose, one tablet every 6 hours. 

ENDO LABORATORIES, INC.. Richmond Hill 18, N.Y. 

*U.S. PAT. 2,628,185 
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PARKE. DAVIS A COMPANY. Detroit 3?. Michigan 


Effective in control of grand mal and psychomotor seizures, this agent "...has brought new ] 
I hope to an entire generation of seizure patients... i 


il 




m 


Indications; Grand mal epilepsy and certain other convulsive states. Precautions: Toxic effects 
are infrequent: allergic phenomena such as polyarthropathy, fever, skin eruptions, and acute 
generalized morbilliform eruptions with or without fever. Rarely, dermatitis goes on to exfolia¬ 
tion with hepatitis, and further dosage is contraindicated. Eruptions then usually subside. 
Though mild and rarely an indication for stopping dosage, gingival hypertrophy, hirsutism, 
and excessive motor activity are occasionally encountered, especially in children, adolescents, 
and young adults. During initial treatment, minor side effects may include gastric distress, 
nausea, weight loss, transient nervousness, sleeplessness, and a feeling of unsteadiness. All 
usually subside with continued use. Megaloblastic anemia has been reported. Nystagmus 
may develop. Nystagmus in combination with diplopia and ataxia indicates dosage should be 
reduced. Periodic examination of the blood is advisable. 


DILANTIN Sodium (diphenylhydantoin sodium) is available in several forms including Kap- 
seals,@0.03 Gm. and 0.1 Gm., bottles of 100 and 1,000. 

PARKE-DAVIS 


Roseman, E.: Neurology 1 1:912, 1961. 


Helps the epileptic to realize his potential 

DILANTIN 

(DIPHENYLHYDANTOIN SODIUM) 


PARKE-DAVIS 


















